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That to insure success the gradual dilatation must be kept up for years 
at intervals. 

That in strictures of small calibre, where it is only possible to introduce 
the whalebone guide, divulsion in the membranous portion, and internal 
urethrotomy in the spongy portion, are the better methods. 

That strictures in the spongy portion, in consequence of their painfnl 
character, do not well bear treatment by gradual dilatation, particularly if 
the case is one of long standing. 

In the cases which we have presented we see well exhibited some of the 
complications met with In the treatment of stricture, such as nrethral fever 
and hemorrhage. 

One case illustrates well the treatment of stricture of large calibre by 
means of the dilating urethrotome. 


Art. XI.— Cases of Penetrating Wound of the Abdomen and Chest, 

vrith Remarks upon the Treatment of such Injuries. By James C. 

Rea, M.D., Resident Physician to the Episcopal Hospital, Philadelphia. 

Case I. Penetrating Wound of Abdomen, with Protrusion of Omen¬ 
tum.—M. E., a yonng married woman, was admitted to the Episcopal 
Hospital about 1 A. M. of January 4, 1874, having been stabbed in the 
abdomen by her husband some three hours previously. The wound was 
situated on the left side, just above the anterior superior spinous process 
of the ilium, and extended about one and a half inches from this point 
upwards and outwards; the omentum had protruded when the patient fell 
after the wound was received, and, when she entered the hospital, projected 
in a mass the size of the fist, aud was somewhat congested, though there 
had been no bleeding from its surface. An attempt was immediately made 
to return the protrusion by gentle manipulation, with the patient lying on 
her right side, but without success. Cloths moistened with tepid water 
were then placed over the wound, and half a grain of morphia given by the 
mouth. The patient was allowed milk as desired, and kept fully under 
the influence of morphia. Twelve hours after the receipt of the injury, 
the attending surgeon, Dr. John Ashhurst, Jr., passed two ligatures of 
strong hempen cord through the centre of the pedicle of the protruding 
mass, one-quarter of an inch from the line of the wound, tyiug each liga¬ 
ture separately so as to strangulate the part in two halves. The ligated 
portion was then cut off half an inch beyond the ligatures, and the pedicle 
secured beneath the skin and superficial tissues of the wound, the wound 
itself being closed with silver sutures and dressed with lint soaked in 
olive oil. The patient was given milk exclusively for diet, and a pill of 
calomel gr. with pulv. opii gr. \ every three hours; in the evening there 
was some pain, localized about the seat of injury, but no symptoms of 
diffused peritonitis. 

Jan. 5. Had several evacuations during the night, but slept well in the 
intervals; tongue slightly coated, and patieut somewhat feverish; changed 
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the pill of calomel and opium powder to calomel gr. J; Dover’s powder 
gr. iij, every three hours. Pulse A. M. and P. M. 100. 

6 th. Renewed the dressing; the wound looking well; considerable in¬ 
duration in the vicinity of the wound from local changes in the peritoneum; 
pulse A. M. 98, P. M. 104; gave fsj whiskey every six hours in milk. 

7 th. Tongue cleaning; patient takes milk freely; gnve in place of cal¬ 
omel and opium pill of 6th, quinim sulph. gr. ij, with pulv. opii gr. ss 
four times daily, and tr. ferri chlor. gtt. xx t. d.; patient has a desire for 
food, and is allowed farina and beef-tea. 

8 th. Wound looks well; patient in good condition. 

10/A. The induration about the injury has gradually increased until it 
presents a tumour in the abdomen the size of an orange, very hard and 
unyielding to the touch; allowed soup and broiled beef. 

12/A. Ligatures came away leaving a sinus one inch deep; the wound 
contracting. 

15/A. Gave quinirn sulph. gr. 12 in the day in place of the pill of quinia 
and opium of 7th. 

22 d. For several days patient has complained of pain in the limb of 
the injured side with hypertesthesia of its entire surface; noticed for the 
first time oedema of the leg with some knottiug of the veins, apparently 
due to pressure of the mass of lymph on the recurrent vessels, and re¬ 
sembling in every respect the milk leg of pregnancy; bathing with a 
liniment of chloroform and tincture of aconite for a few days relieved the 
pain, and the other symptoms gradually subsided. 

27/A. Reduced whiskey to two fluidounces in the course of the day; 
takes house diet 

Feb. 18. Wound entirely healed and patient allowed to move about the 
ward in a wheel chair. 

22d. The oedema of the leg with pain and knotting of veins has re¬ 
turned; patient ordered to be put to bed, and friction with liniment 
applied, ns in the previous attack. 

March 2. Patient discharged; able to walk short distances, but there 
is a tendency to cedema on exertion of any kind in the erect posture. 

Case II. Penetrating Wound of Chest, vnth Pneumothorax and 
marked Emphysema. —A. E., husband of the subject of Cose I., admitted 
January 4,1874, with a self-inflicted penetrating wound of the chest on the 
left side between the fourth aud fifth ribs, one inch outside the mammary 
line. When first examined there was considerable emphysema of the walls 
of the chest, with pneumothorax; the emphysema afterwards extended 
until the whole side from the clavicle to near the hip became implicated. 
The wound was about one inch in length, cleanly cut, and was closed with 
one silver suture, and fine gauze and collodion, with a firm compress of 
dry lint. There was no evidence of the lung having been injured, no 
severe pleuritic pain at any time, nor any efTusion into the pleural cavity. 
For the first few days the patient complained of slight pain on deep in¬ 
spiration. His diet was limited to milk alone, and he was given a pill of 
calomel gr. ss, opii pulv. gr. every four hours. On the morning of 
January 5 his tongue was slightly coated; mouth and fauces dry; pulse 
68; patient drinks milk in large quantities. 

Jam 7. The emphysema diminishing; stopped the pill of opium and 
calomel. 

10/A. Wound healed; emphysema entirely gene, and the vesicular mur¬ 
mur, which at first could hardly be distinguished, is now reluruiug to the 
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lung on the injured side; the pneumothorax is also lessening every day; 
given house diet. 

19/A Discharged, able to walk about without inconvenience; the lung 
sounds almost normal; one month after was reported as being entirely 
well. 

Case III. Penetrating Wound of Chat; Pneumothorax. —W. G., 
labourer, aged 21, admitted March 1, 1874, with three punctured wounds 
of the chest, situated just under the nipple of the left side; the wounds, 
each half an inch in length, had been inflicted with a pocket knife. Pa¬ 
tient had also a flesh wound in the left arm. He was bronght to the 
hospital immediately, reaching it probably twenty minutes after receiving 
the injury; there was then pneumothorax, and the lung sounds were much 
diminished in strength; the movement of the chest on the injured side 
was also laboured and somewhat painful. After closing the wounds with 
adhesive strips and compresses of dry lint, the injured side was immov¬ 
ably fixed with broad bands of adhesive plaster, as in cases of fractured 
ribs; this gave much relief and eutirely eased the pain in respiration. 
Patient was then allowed milk as desired, and given opium gr. with 
calomel gr. ss, every four hours. 

March 2. Tongue coated but moist: some pain in lower part of chest, 
no pleuritic rales or symptoms of efTusion. 

4th. Tongue cleaning; no pain in chest; allowed some beef-tea and 
coni starch; opium and calomel pill every six hours. 

5th. Pneumothorax diminished; murmur returning in the lung; al¬ 
lowed bread. 

7 th. Patient allowed to get up; has a good appetite; stopped the 
opium and mercury pill; given house diet 

10/A Removed the adhesive strips for the first time; no pain on full 
inspiration; vesicular murmur still somewhat suppressed. 

16/A. Discharged cured; respiratory sounds normal, and the movements 
of the chest symmetrical and unaccompanied by pain. 

Remarks, —These cases, apart from their intrinsic interest as examples 
of recovery from severe injuries, seem worthy of record as bearing upon 
the vexed question of the constitutional treatment to be adopted in the 
management of penetrating wounds of the great cavities. In the first 
place, it will be observed that in none of the cases was blood-letting, either 
general or local, found necessary. Secondly, what is called absolute diet 
was not prescribed in any instance, but on the contrary the patients were 
encouraged from the very beginning to take as much milk as possible, and 
in the course of a few days were given beef-tea in addition, while in Case 
I. the use of alcoholic stimulus was resorted to at an early period. Thirdly, 
opium was freely administered in all the cases, combined at first with small 
doses of calomel with a view of obtaining what may be called the antici¬ 
patory antiphlogistic effect of this remedy; of course had the bowel been 
wounded in Case L mercury would not have been given, for fear of in¬ 
creasing the risk of fecal extravasation, but it is believed that this drug 
exercises a salutary influence upon the reparative process in wounds of 
serous membranes. Quinia and iron were given in large doses during 
convalesence in Case L Finally, attention is invited to these cases as 
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illustrations of the benefit to be derived from the restorative method in 
wounds of the thoracic and abdominal cavities—a method which it is be¬ 
lieved is destined to win as much favour in surgical as it has already in 
medical practice. 


Art. XII .—A Case of Lumbar Colotomy for Obstruction of the Rectum 

by Cancerous Tumours of the Womb. By John H. Packard, M.D., 

one of the Surgeons to the Episcopal Hospital, Philadelphia. 

Mrs. n., net. 40, was seen by me, with Hr. J. M. Boisnot, February 4, 
1874. She had been for about a year under homoeopathic treatment on 
account of uterine trouble; and although her sufferings had steadily in¬ 
creased, the physicians had told her that she had no serious disease, nnd 
held out constant hopes of recovery. On examination, we found a very 
abiyidant cancerous deposit occupying the vaginal walls, bleeding freely at 
the slightest touch. The uterus was the seat of a massive tumour, so 
large ns to encroach upon the calibre of the rectum, and to produce, by 
mechanical interference with the passage of feces, the most intense distress. 
As this last-named symptom was the chief source of her suffering, lumbar 
colotomy was advised, merely as a palliative. She was fully informed 
that the operation would probably not prolong her life, hud that it might 
possibly shorten it; but she and her fumily were anxious to have the 
chance of temporary relief thus offered. 

The operation was accordingly performed, February 7, in presence of 
Drs. Gross and Levis, and Mr. Yogler, a student with Dr. Boisnot. Ether 
having been administered to complete amesthesia, an incision about four 
inches long was made, slightly curving outwards and downwards from the 
upper nnd outer corner of the left quadratus lumborura muscle. The 
underlying tissues were successively divided on a grooved director to 
nearly the same extent, until the layer of fat was reached which concealed 
the gut. This latter was rendered somewhat more difficult to find and 
identify, from the fact that the patient had for some time been afraid to eat 
more than just enough to sustain life; and from the mechanical condi¬ 
tions of the case, preventing the artificial distention of the bowel by 
throwing in either air or liquid. It was, however, hooked up with the 
finger, and caught with forceps, when two hempen threads were passed 
through its walls. An opening abont an inch long was now made in it, 
and the edges at once turned over nnd secured to those of the skin-wound 
by eight or ten sutures of fine silver wire. For a day or two the wound 
was somewhat painful; it was dressed with a weak solution of carbolic 
acid. The bowels were moved through it a few hours after the operation, 
and subsequently about every forty-eight hours. Some nausea and vomit¬ 
ing occurred as the effects of the amesthetic passed off, but were controlled 
by means of ice nnd carbonic acid water. A slight tendency to protrusion 
of the bowel at the artificial anus was readily overcome by the use of a 
compress nnd bandage. 

At the present time, fifteen weeks since the operation, Mrs. H. re¬ 
mains qnite comfortable; her only suffering is from the original disease, 
which has, of course, steadily progressed. A day or two ago she took 



